2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 276640 Jan 27, 2004 08:00 AM
1. Ently Nema N Secretary of State
STARBRIGHT INVESTMENTS INC
Principal Place of Business Mailing Address
1631 UNIVERSITY BLVD. WEST 1631 UNIVERSITY BLVD, WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
i s {AEATMIRIRAEA M
Suile, Apt. #, etc. W m Suite, Apt #, eic. MOORE CRZE034 {1 -[/03) A
City & State City & State | & FE!Number Appled For
58-1088242 Not Applicabie
T | Coum Zp Country 5. Cerificate of Status Desired (] ?i-;esq Additanal
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name -
?ggqul\Rlﬁll\Elg,SwlYuélf‘V%ﬁN Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL | Zp Code-"

B. The above named enuty submits this statement for the purpose of changing its regisiered aliice or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
the cbhgations of ragistered agent —

SIGNATURE

Signatura, typed or printed name of regstered agont and tille  applcable (NOTE. Registered Agent srgnatuie required when reinstatng) -- DATE
FILE NOWH! FEE IS $150.00 . .
; g . Fi
AltorMay 1,2004 Foo willbo $550.00 e S Teenee y $2.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 betete TILE O change ] Addition
NAME ARMSTRONG, WILLIAM R NAME -
» I8 T - =]
STREETADDRESS | 1631 UNIVERSITY BLVD W STREET ADDRESS 11 ;}Jg%g%}?glﬁz gt—“ °s 1K .
omv-st-ze | JACKSONVILLE, FL 00000 32217 oTY-5T-ZP A1/20 0480003025 150,06 -
TITLE VPD O betete ILE [T3 Change [ Addition
NAME ARMSTRONG, COLON G NAME
STREET ADGRESS | 1631 UNIVERSITY BLVD W STREET ADDRESS
CHTY . 57- 2P JACKSONVILLE FL 32217 T —
THLE 3 Delete TMLE I Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P £ITY-ST- 2P
TITLE 7 Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-7IP CITY-ST-2IF
TILE O Delele TIILE I Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 7 Ciry-ST-2P
TITLE 3 pelgte e [ Change " [ 1 Addition
HNAME NAME
STREET ADDRESS STREFT ATDRESS
CTY-ST-21P CITY- S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oatny; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes, and that my name appears Ini Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: | &) wttiees K -

o

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFI&ET] CR DIRECTOR

| 230 Gof1579PF

Dayhme Phiong #




